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STATE OF UTAII
DEPARTMENT OF NATURAL l

DIVISION OF OIL, cAs AI\ID IVm\dC
1594 West North Temple Suitc t2l0

DIV. OF OIL, GAS & MINING

Box 14580I
Salt Lake Ciry, Utatr g4ll4-jgOl

Tetephone: (801) S3g_5291
Fax: (801) 359-3940

ANNUAL REPORT OF MII\IING OPERATIONS

The informacioml rcquireilEnts of this form alt bjr"d on provisions of thc Mincd Iand Reclaneton Act, Title 4&g,utah code Aruroured l953,.as'""""drd' .Jo.6"ryrr lgo q;;;il;; under rhe ut,,r, dr*,;Lg,rr"",y program.
R:1tr,}tffi-n{ai4g-qpcrad; il;;N;icc of krtartioi;;?;-aanuloFrarioru and progress r@ort (F'RM

I. General l4f,ormatier
l. Report Time period: From (mo./yr.) ,/ . rl _To (mo./yr. ) JAJ/J_2. DOGM FiIe Number (Mine No): .J E + '2 / o 3 (?3. MineName, ?or""oa o t -4. Mineral(s) Mined (or permitted ro mine):

5' Tlpc of rnine E surface Mine or E underground Mine6. Legat Descripion (Location of l-ands Affected):
3E tt+,Sd)ln, _tlq,Section gl ., Township {5 ,Range eAE

-114, -l/4, -114, 

Section-, Township ,Range

-114, -114, -L!4,Section 
-, 

Township
Nanreof OperatororCompany: EepHBll _ Rtear;. ./,zta^
8.

7.

Penrranent Street Addrot,
City,State,Zip: 3pzr /.renr n,.;W

it-l,.*.^..-. *.--,.-.-*9-

Name:

Tiil"t
Business Address:

City, State, Zip:

Mining and \eclanntia.t

1. Was the mine active during the past year? yes E No tj
a

3.

lf active, how much ore or mineral was mined?

Please check rf any of the ebove informstron has changed since previo's yearl

II.

If inacth,e, what year was the mine last ective?



3.

4.

How much addittonal acreage was disturbed during the past year?_&ZE__
Briefly describe any new or additional surface disrurbances tha,t occuned during the

ffilfiL"ffi.description 
should incrude the type 

"f 
*;;k;rf"rmed, and votume of

How much acreage was reclaimed during the past yerrr?

Briefly describe the reclamation work performed during the past year. This descriptionshould incrude methods emproyed, and'an-evaruation of the resurts.

7.

8.

What is the total distnrbed acreage at yeam end?

Briefly summarize any mining and/or recramation prans for the upcoming year.

NorE: section m., 'Additional Information', appries onry to @.
Ill. Additional Information

1' 
*ffiltrface 

facilities map should be anached if there have been sigpificaat chaages sincc rbe previous map
,-i..-*i +.*+*-.:. _

5.

6.

2.

IY . Signture Requiremznt

r hereby certify that the foregoing is true and corre*.

j;lil.&&&iici$Any monitoring results or other reports that are required under the terms of the approved nolice of intentioasbould also be atached.

Name (Typed or print):

Title of Opera0or:

Signature of Operator:

Date:

il**


